A livelihood is sustainable when it can 
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cope with and recover from stresses BasicNeeds 


and shocks and maintain or enhance 
its capabilities and assets ... 


Chambers and Conway, 1999 
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This paper sets out the Sustainable Livelihoods policy of 
BasicNeeds, an International Non-governmental 
Development Organisation working in the area of mental 
health and development. 


An overview of BasicNeeds and its work is given, including 
the mental health and development model, which provides 
the framework for the organisation's approach. The model 
has five modules, one of which is sustainable livelinoods. A 
brief outline of the situation of mental illness across the 
globe provides a context for the work of BasicNeeds and its 
community based approach. 


The policy paper sets out the principles and process of 
BasicNeeds' work with the mentally ill in the area of 
sustainable livelihoods. The links between mental illness 
and poverty are made, and emphasis given to the issues of 
choice, access and opportunity. The meaningful work model 
is introduced, forming as it does the framework for the 
sustainable livelinoods approach. Options for employment, 
training and micro-enterprise development are discussed, 
always maintaining a focus on the mentally ill person 
within the family unit. 


The approach and methodologies of the sustainable 
livelihoods programme are described, the key elements 


being stabilisation of the mentally ill person, consultation 
with stakeholders (from the mentally ill person and their 
family to the community and staff of the partner 
organisations with whom BasicNeeds works), choice and 
activity. The specific activities at each stage are explained 
in detail, along with an indication of challenges faced. 
Throughout, case studies are used to illustrate how the 
theory translates into practice. The role of primary and 
secondary partners is described, these being the grass roots 


implementing agencies of the programme. 


There is a discussion of the importance of impact 
assessment. The change criteria and indicators used to 
measure the success of interventions are outlined and the 
stages of monitoring, review and participatory evaluation 
highlighted. Finally, recognising the need to operate at a 
macro level and influence for systemic change, the process 
of dissemination of information and learning is outlined. 


Key Wo rds: sustainable livelihoods, poverty, 


mentally ill, family unit, meaningful work, micro-enterprise 
development, stabilisation, consultation, choice, activity, 


impact assessment, participatory evaluation 
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About BasicNeeds' 


BasicNeeds is an International Non-governmental Development 
Organisation, founded by Chris Underhill and established with 
funding from World in Need and the Joel Joffe Charitable Trust 
in November 1999 and operational by mid 2000. 


Vision 


“The basic needs of all mentally ill people, throughout the 
world, are satisfied and their basic rights are respected" 


Mission 


“To initiate programmes in developing countries, which 


actively involve mentally ill people and their carers and 
enable them to satisfy their basic needs and exercise their 
basic rights. In so doing, stimulate supporting activities by 
other organisations and influence public opinion’. 


Through its vision and mission, BasicNeeds seeks to stimulate 
supporting activities by other organisations and influence 
public opinion. In order to achieve this, BasicNeeds works in 
partnership with a wide variety of Community Based 
Organisations (CBOs) promoting a model of community 
mental health and development. Currently BasicNeeds works 
in two states in northern India, three of the four states in 
southern India, the southern province of Sri Lanka, the 
northern region of Ghana and, soon, the southern area of 
Tanzania, Mtwara Region. Work in Uganda, Kenya and 
Bangladesh is under plan at present. 


The Mental Health and 
Development Model? 


The programmes in each of the areas mentioned above are 
working towards a model of mental health and 
development. The World Health Organisation (WHO) has put 
forward 10 overall recommendations for working with 
mental illness in the community and the model may be 
regarded as an attempt to provide a methodology for 
implementing the recommendations. The model itself is 
divided into five modules: 


1. Capacity Building 
2. Sustainable Livelihoods 
3. Community Mental Health 


4. Research 


5. Management and Administration 


1. Capacity Building 


In order to achieve its aim of reaching a substantial number 
of people BasicNeeds works through the additional capacity 
of other peoples’ organisations. These are known as partner 
organisations and vary tremendously in scope and overall 
size. Community Based Organisation partners are equipped 
through training to work with mentally ill people. Typically, 
most partners have not previously worked in the field of 
mental illness and generally come from such backgrounds as 
Community Based Rehabilitation of disabled people and the 
field of general and economic development. Many mentally 
ill people and their carers (often-family members) go on to 
form self-help groups, supported by the local partner 
organisation. Additionally, carers may also form groups 
both for mutual support and to provide innovative 
mechanisms of care for mentally ill people. 


' “\ Model in Mental Health and Development - a work in progress’, Chris Underhill, 2003, unpublished 
2 ‘\ Model in Mental Health and Development - a work in progress’, Chris Underhill, 2003, unpublished 
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2. Sustainable Livelihoods 


Communities change their opinion of mentally ill people 
very slowly. If they do it is often because the mentally ill 
person has begun to earn a little money for the family. 
Thus a sustainable livelihoods approach is not only an effort 
to reduce absolute poverty but is also seen as part of the 
context that might reduce stigma and facilitate 
reintegration into family, community and society in that 
order. The programme identifies the capabilities of 
individuals and helps them either to return to their former 
employment or supports them to seek out micro enterprise 
opportunities sponsored by Government or such micro 
enterprise specialists as the Bridge Foundation in Bangalore. 


3. Community Mental Health 


Most people identified by our partner organisations are 
undoubtedly initially absorbed by their own sense of being 
mentally ill or of being affected by the presence of mental 
illness in others. They want to know what is “wrong” with 
them and how to put it “right”. In one way or the other our 
partners have to be supported to extend diagnostic and 
other medical facilities to those seeking help. A common 
form of extending specialist provision, especially in India, Is 
the so-called "camp" system. Information is gathered, 
arrangements are made, the specialists arrive and “set up 
camp" in a convenient place, such as a district hospital, and 
start to see patients for diagnosis on a pre-agreed basis. 
The majority are looked after locally and only those that | 
need it are sent up the line to a secondary or tertiary place 
of care (depending on the levels in the system). 


However, the success of this module will depend on other 
timely interventions as well as the directly medical. For 
example, the training of CBO staff to act as “bare foot" 
counsellors, and the training of local general and district 
based practitioners to supplement more specialised staff will 
all be important factors in the module's effectiveness. 


4. Research 


The research module is intended to do three things: 


1. Acquire empirical data; 


2. Collect the life stories of mentally ill people, as told by 
them, concerning the major events in their lives - and 
the use of these stories to influence local society and the 


wider community; 


3. Document the significant processes that occur as people 
come together for the first time and decide to form 
groups. 


It is important that data collection should be useful to both 
partner and BasicNeeds and, above all, mentally ill people. 
As a result of the research we have already carried out with 
mentally ill people, we are now able to contemplate our 
first serious piece of advocacy work, which will be on the 
theme of an equitable access to treatment. 


5. Management and 
Administration 


The Management and Administration Module is of great 
interest to our Community Based Organisation (CBO) 
partners, since it offers training in project management, 
including log frames, budgeting and finance, monitoring 
and evaluation, and reporting. The partners use these 
measures for their development but also to fulfil the needs 
of their agreement with BasicNeeds - all spelt out within a 
Memorandum of Understanding (MOU). Smaller partners 
find the basic training valuable in the conduct of their 
relations with other partners. 
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Key Concepts 


Before considering the subject of sustainable livelinoods and the mentally ill, it is useful to establish the meanings of terms 
used frequently in the paper - mental illness, mental health and rehabilitation. 


A Definition of Mental Illness 


Just as the physical body can fall ill, so too can the mind. This can be called mental illness. Mental illness is “any illness 
experienced by a person which affects their emotions, thoughts or behaviour, which is out of keeping with their cultural 
belief and personality, and is producing a negative effect on their lives and lives of their families" | 


A Definition of Mental Health 


A person with a healthy mind should be able to think clearly, should be able to solve the various problems faced in life, 
should enjoy good relations with friends, colleagues at work and family, and should feel spirituality at ease and bring 
happiness to others in the community. It is these aspects of health that can be considered as mental health. 2 


A Few Thoughts on the Concept of Rehabilitation 


To rehabilitate is “to bring back or restore to a state of health or constructive activity.” (Webster) Rehabilitation is not only 
a right but also more importantly a possibility for people suffering chronic psychiatric illness. Addressing the rehabilitation 
question from a non-medical (social) perspective, we can ask, "How can we help to improve the quality of life of someone 

suffering chronic psychiatric illness within the community?” Rehabilitation involves re-integrating into society and means 

inclusion in the family, the wider community and, in the context of sustainable livelihoods, the workplace. 


St 


' ‘Where There Is No Psychiatrist’, A mental health care manual by Vikram Patel, 2003 
2 ‘Where There Is No Psychiatrist’, A mental health care manual by Vikram Patel, 2003 
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Situation of Mental Illness Across 


the Globe 
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The scale of the global challenge posed by mental illness 
has become increasingly clear in recent years. Mental illness 
now accounts for about 12.3% of the global burden of 
disease. This will rise to 15% by the year 2020, by which 
time, according to Bill Wilkersen, President of the Global 
Business and Economic Round Table on Addiction and 
Mental Health, “depression will disable more people than 
AIDS, heart disease, traffic accidents and wars combined”. 
The impact, both social and economic, on the lives of 
mentally ill people, their families and their communities is 
phenomenal. While this enormous health burden Is 
increasingly being recognised, so too is the inadequacy of 
the global response. 


The World Health Organisation (WHO) recently published 
the first global profile of mental health services, which 
clearly shows that mental illness is simply not taken 
seriously in most countries of the world. 40% of countries 


have no mental health policies and 25% have no legislation 


in the field of mental health. 


As one might expect, services also show huge international 
variations. One third of people (in 33 countries with a 
combined population of two billion) are living in nations 
that invest less than 1% of their total health budget in 
mental health. In general, lower income countries invest 
proportionately less in mental health, and this is especially 
the case in Africa and South Asia. Community care facilities 
have yet to be developed in about half of the countries in 
the Africa and South Asia regions. | 


The availability of mental health professionals in large areas 
of the world is extremely poor. More than 680 million 
people, the majority of whom are in Africa and South Asia, 
have access to less than one psychiatrist per million of 
population. 


EN ES 


3 Taken from ‘A Model in Mental Health a 
nd Development - a work i ' ; 
Chronic Poverty conference held at University of Manchester, April 2003 AMshed presented by Chris Underhill at the 
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A Sustainable Livelihoods approach should operate at 


policies in the private and public sector and promoting 
two fundamental levels. 


more effective functioning of structures and processes, 
thereby ensuring that livelihood strategies are open to 


— | | : 
ne level works directly to provide poor people with poor people in a sustainable and equitable manner. 


better access to assets or ways of improving existing 


assets. BasicNeeds seeks to work at both levels in its work with 


people with mental illness. 
The second level works at a macro level, influencing 


Sustainable Livelihoods and the Mentally III 


The issues of choice, access and opportunity are key issues regaining confidence and a place in the community. “A 

that concern us when working with people with mental livelihood is sustainable when it can cope with and recover 
illness. For people with mental health needs, who also find from stresses and shocks and maintain or enhance its 
themselves in a position of long term poverty, the need for capabilities and assets...” (Chambers and Conway 1999). When 
access and opportunity to sustainabie livelihoods, as defined dealing with poor people with mental illness, we have to 

by Chambers and Conway “ capabilities, assets including both consider not only their vulnerability due to their condition, 
material and social resources, and activities required for a but also the vulnerability brought about by poverty, which is 
means of living” is critical not only to tackling poverty but a consequence and to some extent cause of their condition. It 
also realising their own potential by finding and exercising is this cycle, which BasicNeeds aims to address through its 
options for suitable and sustainable livelihoods, thereby sustainable livelihoods interventions. 


a iii = 


MENTAL ILLNESS MENTAL ILLNESS 


(increased due to continued pressures of (often caused by or exacerbated 


poverty, inability to access resources for by condition of poverty) 
medical care and rehabilitation) 


Pos POVERTY a 
(due to inability to work, poor 


access to reliable medical 
assistance, cost of 
drugs/treatments 
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This is the reality of the debt trap in the specific context of 
the family unit affected by mental illness. 


“One of the main reasons that people find it hard to accept 
mentally ill people as equal members of their communities 
is that they do not see them as capable of contributing to 
the household or the community. In poor rural 
communities the ‘value’ attached to an ability to earn 
income is great and often is the defining factor for a 
person's standing within the family. " (Underhill and Naidu, 
2002) Mental illness causes severe stigma for the whole 
family and carers are also severely neglected due to their 
association with a mentally ill person. Bringing financial 
stability to the family unit and providing a productive role 
for mentally ill people is critical so that they are able to 
take care of their basic needs for food, nutrition, health, 
and education. 


Caregivers continue to express during our consultation 
process a desire to address the financial burden caused by 
the cost of caring for the mentally ill person. There is a real 
need to increase the family's income in order to cope with 


the additional stresses created by the search for a ‘cure’, 
the need for regular medicines and the loss of a former or 
potential income source. In turn, mentally ill people 
themselves express the wish to get back to work or take up 
new income generating opportunities, both as a means of 
activity and also to alleviate the stress on their families. 
Since it may not be possible for a person to return to a 
former employment, though that must be a key objective, 
as expressed by many of them. There is a need to explore 
other suitable options, taking into account individual skills 
and capabilities as well as local opportunities and markets. 
Support is required to ensure the long-term sustainability 
of a particular work placement or trade, not only in 
material/financial terms but also in the context of the 


person's illness. 


The importance of the model outlined above is that it 
demonstrates how a poor person can spiral downwards 
through mental illness and presumably by interaction with 
mental health specialists can also spiral upwards. If we take 
this further, we could imagine the following cycle: 


POVERTY 
(poverty 
lessened) 
MENTAL ILLNESS 
(improved through medical care and MENTAL ILLNESS 
rehabilitation) (recognised/stabilised) 
* POVERTY 
(Stabilised) 
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Introd uction experience, many have demonstrated on the ground 
willingness, indeed eagerness, to exercise that choice and 
The concept of sustainable livelihoods is inextricably linked return to a form of employment. However, it is necessary to 


with an understanding of poverty in its broadest sense - 
not only access to material and economic assets but also to 
basic human rights, dignity, autonomy and social inclusion 
in a sustainable manner. 


recognise that this choice is circumscribed by constraints of 
poverty that, equally, exist for ‘normal’ people in poverty. 
As a consequence of this, it is imperative that we work 
within the community to extend, in a sustainable way, the 
range of choice available and to deepen the ability of the 
options available to address poverty. The whole thrust of 
the work therefore is to: 


Singh and Gilman (1999) define sustainable livelihoods as 
those, “derived from people's capacity to exercise choice, 

access opportunities and resources, and use them in ways 
which do not foreclose options for others making their 


(a) return mentally ill people to a range of options that 
living, either now or in the future.” 


exist in the community (e.g. agricultural labour, masonry 
work, cotton or silk weaving) 


The Meaningful Work Model 


(o) where possible collaborate with organisations/structures 


The importance of the meaningful work model is that it that are seeking to extend the range of those options 
demonstrates the concept of stabilisation leading to a (or to get mentally ill people recognised as potential 
reintroduction to choice for the mentally ill person. In our participants within existing options). 


Employment 


Return to 


Micro-enterprise development 


Training 
without 
credit 


Direct with 
credit 


Without 
Credit 


Taking up 


Training with 
previous Training 


credit 
work 


new work 


Meaningful work 
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Programme Focus 


The primary unit of BasicNeeds sustainable livelihood 
intervention is the family of the mentally ill person seen as a 
whole unit. The intention of the intervention is to enable the 
mentally ill person and their family to improve the family's assets 
in a way that directly incorporates the mentally ill person's own 
contribution and participation. 


= 

Asset Category Breakdown 

| Land 

Natural Water 

Livestock 

‘| Aspirations 

Motivations 

| Interests 

Capabilities 

‘| Experience 

Knowledge 

Skills 

Networks 
Income 

Financial Savings 

| Collateral 


Human 


- 


Process 


By family assets, we mean: 


The programme focus is to identify appropriate apg 
feasible ways within each family unit (and within the 
wider community) to enhance the stock of these assets in 
4 manner that is consistently sustainable over time, that 
has a qualitative and quantitative impact on the family’s 
life situation and poverty, and, crucially that enables the 
mentally ill person to make an identifiable and consistent 
contribution. This contribution should not only be seen to 
enhance the family’s stock of assets, including that of the 
mentally ill person, but should support that person in the 
appropriate management and recovery from their illness. 
In other words, it should provide meaningful work, which 
is recognised by the family as a whole and is, in the 
broadest sense, therapeutic. 
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Approach: 


The main approach that BasicNeeds is developing first recognizes 
the importance of stability, by facilitating access to mental health 
services, promoting participation in the existing self help groups 
(SHGs) and providing support for the household. 


Once stabilized, mentally ill people are encouraged to choose to 
take up productive employment. Initially, this may be non- 
remunerative, domestic work. We recognize this as being of both 
intrinsic value as well as being an important stage of signaling to 
family and the wider community that the person is stable and 


potentially available for employment or other income generating 
activities. 


In our pilot projects, the ratio of people returning to previous 
employment to those taking up new income generating activities 
is of the order of 3.5:1. We recognize that the return to previous 
employment may be the simplest, least stressful and lowest risk 
option facing a mentally ill person and is to be encouraged. We 
must, however, recognize that if poverty is a contributing cause to 
the development of mental illness (as well as often creating a 


constraint on its successful identification and treatment) a return 
to prior employment, though improving the family's poverty 
situation, may not be a satisfactory long-term developmental 
outcome. Thus, we seek to build on this important and valuable 
intermediary step by supporting the mentally ill person's access to 
services that aim to address their life in poverty through extending 
the possibilities of enhancing family assets through micro-finance 
(credit €& savings) and employment training opportunities. 


For some people, where recovery takes longer or during possible 
relapses, we aim to involve the caregiver in income generation 
activities, while always maintaining a holistic approach to the 
household seeking the inclusion of the mentally ill person at all 
times to the maximum extent possible while always maintaining 
appropriate sensitivity to their prevailing condition. 


We aim to orient both SHGs, micro-finance and employment 
training institutions, so that they are encouraged to provide access 
to support, credit and savings and training to mentally ill people in 
ways that minimize risk and allow for the needs of a mentally ill 
person, ways that especially recognize their potentially fluctuating 
stability and the importance of minimizing stress. 
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Methodologies: 


A) Stabilisation: 


BasicNeeds recognises the importance of achieving stability, by 
facilitating access to mental health services. Indicators of the 
stabilisation and readiness of the mentally ill person would be, 
for example, regular intake of medicine as appropriate, and 
being judged by themselves, their family and CBO 
staff/Secondary partners to be making an improvement. Once 
the person is medically stable, he/she can be judged ready to 
start with livelihood interventions. 


Activities undertaken: 
See Appendix 1 (a) 


Best Practices: 


The case of Akkulappa, a schizophrenic from Rachanpalli village 
of SACRED project area demonstrates the way in which a 
combination of efforts by BasicNeeds, the local Community 
Based Organisation (CBO) and the person himself along with his 
family members can result in a positive outcome. 


BasicNeeds India staff, in collaboration with professionals from 
the National Institute of Mental Health and Neurosciences 
(NIMHANS, a central Government institute in Bangalore), 
organised a three-day training for staff of SACRED on mental 
illness. This resulted in the CBO staff identifying a number of 
cases. BasicNeeds India organised for staff to come to the area 
from NIMHANS to conduct monthly extension camps for the 
assessment and diagnosis of mentally ill persons, where treatment 
was also prescribed and medicine dispensed. 


Akkulappa attended these camps and subsequently the local CBO 
Staff visited him regularly at home to ensure he was complying 
with the drug regime prescribed and also monitoring for any side 
effects. The staff also spent time counselling Akkulappa and his 
family members, demonstrating a concern and 
commitment to his recovery and the 
wellbeing of the whole family. 


Akkulappa continues to attend the mental 
health camps regularly for follow up 
treatment and takes his medicines 
regularly. He visits other people with 
mental health problems in his village and 
talks about the benefits of attending the 
camps and taking up treatment. In this way 
he has motivated others in need to access 
assistance. 
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Ongoing Challenges: 


1. Continuous availability of psychiatric support 
2. Regular monitoring of dosages to ensure appropriateness 
3. Side effects of drugs 


B) Consultation: 


means consultation of mentally ill people and their care givers 
[self help group with other stake holders to take account of 
their aspirations, needs, choice to participate in programmes 
leading to meaningful work. 


Activities undertaken: 
See Appendix 1 (b) 


Best Practices: 


Consultations have taken place at all levels. A number of 
mentally ill persons have taken up activities based on their 
interest and capacity to manage on their own with only 
minimal support from caregivers. One such example is 
Vijayalakshmi from Gangasandra village of GASS project area, 
who was suffering from depression. 


BasicNeeds India staff provided training to the GASS staff on 
sustainable livelihoods, specifically the importance of looking 
at each person individually, on the basis of their skills, interests 
and capabilities. They were encouraged to look at options 
available in the local area, and to consider return to previous 
employment as well as the possibilities of taking up new 
activities. Training was also given on credit support and the 
existing systems of GASS were looked at to work out ways in 
which this would be managed through the already established 
disability or self help groups. Emphasis was given on the 
importance of including mentally ill persons into these existing 
groups. 


Following the training, GASS staff took up the case of 
Vijayalakshmi. They looked at the opportunities available to 
her, which would suit to her interests and be manageable. In 
consultation with Vijayalakshmi and her family, it was agreed 
that she would return to her previous self-employment of 


_ running her own petty shop. This has been achieved 
: through credit support from the CBO via the local 


self-help group. 
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Vijayalakshmi is 
running her shop 
successfully, earning at 
least Rs 40/- per day 
(after expenses). Her 
son and also other 
people in the 
community help her by 
buying goods from the 
local town and bringing 
them back for her 
(since she has a 

physical disability and it 
is difficult for her to do 
this part of the work). 


Ongoing Challenges: 


1. Attitude of the community towards mentally ill people 
2. Not realising mentally ill people's potential and capabilities 
3. Stigma attached to their illness 


C) Choice: 


Stabilisation leads to an enhanced ability for the mentally ill 
person to exercise choice in their daily lives. A primary choice 
is whether and when to return to meaningful work either 
within the home or by seeking to take up one's prior pattern 
of employment or seek training for new employment or take 
up credit to facilitate an incoming generating activity, with or 
without prior training. 


Activities undertaken: 
See Appendix 1 (c) 


Best Practices: 


Where caregivers, groups and the local CBO have a common 
understanding about a person's illness, it has been seen that 
they are able to support mentally people to decide the nature of 
activity to take up. This is demonstrated by the case of Nagaraju 


(a schizophrenic) of Nagareddypalli village in the SACRED 
project area. 


Employment 


Return to 
previous 
work 


Taking up 


ae Training f 
new wor 


As with GASS, BasicNeeds India provided training on | 
sustainable livelihoods (see above - Consultation - for details). 


The CBO staff worked with the local disability group, of which 
Nagaraju was a member, and helped them to understand his | 
needs and the possibilities for livelihood options available to him. 
Everyone involved observed his behaviour and gave their 
recommendations. The group felt strongly that he needed to be 
engaged and would be capable of looking after ram lambs. The 
group itself extended credit support to him to buy two ram lambs. 


Nagaraju is now looking after his ram lambs and will soon be 
ready to sell them at market, which should bring him an 
income of Rs 1000/- to Rs 1500/- (approximately $20 to $30). 
As well as looking after his lambs, Nagaraju regularly attends 
group meetings and is playing an active role. He is now fully 
engaged and no longer roams around in the local town. 


Ongoing Challenges: 
1. Caregivers may not be interested in the activity that the 
mentally ill person has chosen 


2. People will immediately look at how much the mentally ill 
person is earning in terms of money rather than observing 
that, at least, now the person is been engaged in one or the 
other productive work 


D) Activity: 


means anything, which engages person in gainful occupation 
and gives them a purpose - which involves identifying the 
right work based on their interest and capabilities. 


Micro-enterprise development — 


Training 
without 
credit 


Direct with 
credit 


Without 
Credit 


Training with 
credit 


Meaningful work 
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Employment Any type of work performed or services rendered in 
other benefit. 


exchange for money, supplies, in-kinds or any 


Previous work The stabilised mentally ill person going back to their 


previous work with or without training to 
upgrade their own skills 


Training The stabilised mentally ill person undergoing trainin 


g to upgrade existing skills or to learn a totally 
new area of work 


Taking up new work If the mentally person does not want to go back to previous work, they are encouraged to take up 


new activities based on their Capabilities, interests, aspirations and needs, leading to meaningful 
occupation and bringing income to the family 


Micro-enterprise The mentally ill poor have few options for credit. Without development collateral or credit history, 
they have no access to commercial banks and are forced to borrow from moneylenders who charge 
exorbitant interest rates. Micro enterprise addresses this problem in a way that treats the mentally 
ill person with dignity, meeting their needs without creating dependency by offering technical 
assistance and financial and social services such as loans, savings and business training 


Direct with credit The mentally ill person can access credit directly since that person already has knowledge of a 
particular trade leading to gainful work 


Without credit The person has the capacity to start a micro enterprise without any financial assistance but might 
need constant encouragement and moral support 


Training with credit The mentally ill person and/or their care givers need support to undergo training and also credit to 
start a new enterprise 


Training without The Mentally ill person and/or their care givers require training input but do not need any financial 
credit assistance to start an enterprise 


See Appendix 2 for details of work undertaken by the A loan receipt leading to a new income generation 
various stakeholders opportunity 
Best Practices: Gulappa of Jalodu 


village in the Narendra 
A direct return to work Foundation project 


area was supported 
Chowdappa of Nagareddypalli village in the SACRED Withiaulean Oc RE 


project area has returned to his previous work of mason. 2500/- ($52) from the 
Initially, his employers paid him less than he had earned 1 CBO. This enabled him 
before, and less than the other masons working alongside to buy 2 ram lambs, 
him. However, after seeing that he was working as well which he later sold for 
as he had before his illness, they have now increased his | a profit of Rs 1400/- 
wages to be on a par with his peers. | ($29). He has now 
bought 3 female and 

1 male lamb, which he 
is now rearing 


successfully. 


Ongoing Challenges: 


1. Competing with others for work 
2. Lack of disposal income 

3. Chances of relapse 

4. Coming out of the debt trap 
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Micro-finance Standards 


and Strategy 


BasicNeeds is currently working on an overall approach 
to micro-finance in terms of best practice, minimum 
standards and design. As more theoretical and practical 
experience is gained, these elements will be formulated 
into the overall sustainable livelinoods strategy. With the 
experience that has been gained so far, the following 
benefits have been noted: 


1. Integration of mentally ill persons into existing local 
self help groups, women’s or disabled persons’ groups; 


9. Fluid access to adequately structured credit through 
support of local CBOs and groups, 


3. Timely repayment by beneficiaries as a result of the 
group ethos; 


Implementation 


4. Sustainability of business activity due to support from 
CBO staff and the local group members. 


These and other lessons yet to be learnt will be 
incorporated into future policy making in the area of 
sustainable livelihoods and will inform the process of 
finalising the micro-finance standards and strategy. 


The sustainable livelinoods process will be implemented 
through the primary partners, as for the other BasicNeeds 
modules. This will be done by working with individual 
partners in their project areas and also through regular 
partner workshops where all partners will join together. 


Other stakeholders in the process will be the mentally ill 
persons, their caregivers and the local self help groups. 


The role of secondary partners will be to work with their 
own partners to encourage the taking up of work with the 


mentally ill and integration into existing livelihoods 
programmes. 


The more macro level of the process will be carried out by 
influencing local Governments and agencies for social 
welfare benefits to the mentally ill people and provision of 
equal opportunities in the area of income generation. 
Examples of this would be lobbying for implementation of 
the 3% reservation provision in the 1995 Disability Act and 
influencing the Andhra Pradesh Rural Livelihood Project 
supported by Department for International Development 
(DFID) to include mentally ill persons in their programmes. 
This will be done by BasicNeeds along with their primary 


partners and by the secondary partners in their own project 
partner areas. 
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The core vision of BasicNeeds‘ work is to enable the voice 
of mentally ill people to be heard and responded to. This 
forms the central aspiration of any system of impact 
assessment. 


By ‘impact assessment’ we mean a process of regular 
monitoring, review, Course correction and evaluation that 
assesses both the outcomes of any given programme and 
the manner and processes through which those outcomes 
were achieved, both positive and negative. Through this 
process, any given programme can be improved in the light 
of the assessment and the lessons learnt can be 
disseminated throughout implementing partners, the 
BasicNeeds‘ network and wider audiences. 


We have identified five basic change criteria to measure 
overall impact as well as the extent to which the individual 
objectives of each partner programme have been met. 


Change criteria are: 


1. Impact on the lives of poor mentally ill women and men 
and their families; 


2. Changes in policies, practices, ideas and beliefs; 
3. Changes in gender balance/equity; 


4. Involvement of mentally ill people and families in the 
project; 


5. Sustainability of change. 


Within the context of sustainable livelihoods, assessment 
tools (indicators, case histories, reports) will seek to 
accurately capture qualitative and quantitative change 
within these generic criteria. These tools will be used as an 
integral ongoing part of programme work. As well as 


tracking the above change criteria, they will reflect the 
need to follow and document the achievement of key 
features of the sustainable livelinoods module. These are: 


1. To enable people with mental illness to participate in a 
Sustainable self- reliant income generation programme 
leading them to exert their full potential within their 
Own communities; 


2. To enable people with mental illness to engage in 
activity, which is physically, and mentally challenging 
and rewarding which thus in turn promotes improved 
physical and mental well being; 


3. To enable the families of those with severe mental illness 
to undertake income generation activities, which will 
serve to augment existing family income and assets, 
thereby alleviating the financial burden of caring for a 
person with health needs; 


4. To, where medically appropriate, reduce drug intake over 
a period of time as people become successfully 
rehabilitated within their local community through being 
engaged in activity; 


5. To provide an opportunity for families to come out of 
the debt trap, which has, in many cases, caused or 
exacerbated the mental illness. 


The aim is that the chosen indicators should be seen as 
genuinely developmental, not only for the programme 
overall but for its participants, the mentally ill people and 
their families. This is achieved by taking account of both 
the way in which information is gathered and the clarity in 
tracking meaningful change. It is planned that the whole 
process of monitoring, review, mid-course correction and 
evaluation will be participatory‘ and will yield internal 
learning at all levels from the mentally ill person through 
to the donor. 


i) ee 
* The Internal Learning System for participatory impact assessment for micro-finance’, Helzi Noponen, December 2001 Small 
Enterprise Development Vol. 12. No.4. This is a description of a Ford Foundation funded project to develop a fully participatory 


impact assessment process for self help savings and credit 
helped each individual participant, the group, the staff me 
identified changes. Tracking these changes in pictoria 
addition to the impact of credit & savings access. 


groups formed amongst illiterate Indian women. The tools used 
mber, the implementing organisation and the funder track 
| diary form had significant developmental gains for the women in 


ee ee 


_ Sustainable 16 


_ livelihoods Policy ————— LLU 


Present indicators are 
programmatic, and are: 


1. that 80% of mentally ill people have been trained and/or 
supported to for income generation; 


2. that 65% of mentally ill people are engaged in 
productive activities; 


3. that 65% of families become financially stable and are 
able to meet cost of medicines and other essential needs. 


For, in addition to these change criteria (and their 
commensurate indicators), it is recognised that change should 
occur not only through achieved and sustainable outcomes in 
the lives of mentally ill people, their families and 
communities but in the way in which these outcomes are 
achieved. Impact assessment will provide significant levels of 
information to guide programme objectives, design and 
implementation as well as track outcomes. 


Thus, the internal system of impact assessment and 
learning will incorporate all the levels of a given 
organisation's work. 


in relation to sustainable livelihoods, levels are as follows: 
1. Mentally ill person 

2. Family level 

3. Group level 

4. Staff level 

5. Programme level 

6. Basic Needs level 

7. Donor/Funder level 


The primary aims of each level are different but 
interlocking. 


The mentally ill person's aim is to secure meaningful work 
that is manageable, makes a contribution to their own 
and/or family's income and assets and is broadly 
therapeutic. 


The family’s aim is to support the integration of the 
mentally ill person's work into the broader family objective 


of maintaining and enhancing family assets and income in 
a way that is sustainable and contributes to the well being 
of the mentally ill person and the family as a whole. 

The self-help group's aim is to integrate the mentally ill 
person or their family member into a successfully 
functioning group that can minimise the risks to the group 


in its saving/credit based activities. 


The staff's aim is to develop, maintain and improve a process 
of working with the mentally ill person and their family so 
that they can identify and support appropriate pathways to 
enhance family assets, income and savings. This may be 
through a return to employment, training or through 
integration into existing or the development of new self help 


groups leading to access to savings and credit activities. 


The programme's aim is to develop, maintain and improve a 
cost-effective sustainable livelihoods programme that 
meets its planned objectives and sustains identifiable 
quantitative and qualitative outcomes. 


BasicNeeds’ aim is to capacitate the ability of its 
implementing partner to sustain an effective sustainable 
livelihoods programme and to assess its progress, activities 
and outcomes in a way that enhances its ability to improve 
the given programme, extend learning to either new or 
similar partner programmes, and effectively advocate for 
the inclusion of mentally ill people within sustainable 
livelihood programmes sustained by other organisations 
and bodies. 


The aim of the donor is to be assured that the unfolding 
work of BasicNeeds and its partner programmes is meeting 
its own funding criteria and the agreed objectives. In 
addition, that it is effectively learning lessons from this 
partnership that can be applied in the broader context of 
either policy development and/or funding. 


It is intended that impact assessment will be an essential 
part of an internal learning system that provides effective 
and clear, quantitative and qualitative indicators, case 
studies and reports to demonstrate how and in what ways 
these aims are being met or failing to be met at each level. 
As a result of this process, appropriate adjustments and/or 


developments can be made to the sustainable livelihoods 
module. 
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The Present Process 
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The present process can be sub-divided under three 


headings: monitoring, review and course correction and 
participatory evaluation. 


1. Monitoring 


The monitoring of the mentally ill person and their family 
is the responsibility of the Community Mental Health 
Worker (CMHW) or equivalent (@ 1 per Community Based 
Organisation), the Community Based Rehabilitation Worker 
(CBRW) or equivalent (@ 1 per 5 villages) and the Village 
Level Animator (VLA) or equivalent (@ 1 per village). 


The responsibility of the VLA is to provide a continuous 
point of reference within the village to pick up ongoing 
concerns, problems and issues and provide either support to 
their resolution or bring them to the attention of the 
CBRW for more sustained and skilled reflection and action. 


With a person's stabilisation, the first employment 
interview will be conducted by the CMHW, CBRW and the 
VLA; while, subsequent visits is the responsibility of the 
CBRW and/or the VLA as appropriate. The collection of 
indicator related data and material for case studies is the 
responsibility of the CBRW assisted where appropriate by 
the VLA and trained by the CMHW, supported by 
BasicNeeds staff and, where necessary, external experts. 


Monitoring interactions with existing and planned self help 
groups is the responsibility of the CBRW assisted where 
appropriate by the VLA and trained by the CMHW, 
supported by BasicNeeds staff and, where necessary, 
external experts. 


Monthly meetings are held between the head of the CBO, 
the CMHW and the CBRWs to review ongoing work, 
identify need for change and development in the 
programme design and implementation and to plan future 
work. 


2. Review 


Reviews are conducted on a quarterly basis, supplemented 
by regular field visits by BasicNeeds India staff. These 
comprise a one-day meeting that focuses on the 
sustainable livelihood module. It analyses issues relating to 
its effective implementation, its Ongoing outcomes and any 
necessary modifications to its design. These reviews 
generate both a quarterly report covering the whole 
programme and a module wise process development report. 
Learning from the programme is captured and incorporated 
into future planning. 


3. Participatory Evaluation 


The annual participatory review is to include mentally ill 
people and carers, leaders, some key community people, and 
CBO staff. All of whom are a part of the evaluation team, 
with BasicNeeds India staff, right from drawing up the 
terms of reference. The participatory evaluation is to 
generate a report written by an external participatory 
observer/writer. All reports are fed into the international 
BasicNeeds Project Management System that operates from 
BasicNeeds Sri Lanka. 


This process should result in: 


—a 


. An evaluation report focused on the impact of the 
programme against the key change criteria whilst 
including relevant, incidental learning. This should input 
into action plans for the following year; 


NO 


. Ownership of the programme and its sustained outputs 
and benefits begin to rest with mentally ill people, their 
families and key community members and CBOs; 


3. An injection of explicit transparency and openness to 
learning into the whole programme operation through 
non-hierarchal nature of the evaluation teams members. 
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Dissemination 
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As referred to before, a sustainable livelihoods approach 
works on two levels. The second, macro level aims to 
influence policies in the private and public sector and 
promote more effective functioning of structures and 
processes ensuring that livelihoods strategies are open to 
mentally ill poor people in a sustainable and equitable 


manner. 
BasicNeeds will seek to disseminate the following: 


1. Case histories of mentally ill people and their families 
demonstrating their ability to utilise and develop their 
capabilities and assets through either returning to 
employment or developing an ability to access and use 
credit and savings to reduce indebtedness and participate 
in income generation; 


2. Participatory evaluation reports on the design, 
development and implementation of its sustainable 
livelihoods module; 


3. Documentation of its recommended methodology for 
developing self-help groups and their management of 
credit and savings; 


4. Its adopted impact assessment processes, methodologies 
and tools; 


5. Reports of its periodic external evaluations; 


6. Research and briefing papers, generated internally and 
externally, on relevant aspects of the design, 


implementation and outcomes of its sustainable 


livelihood module; 


7. Regular exchange of aspects of sustainable livelihoods 
implementation across BasicNeeds family; 


8. Periodic documents and updates on sustainable 
livelihoods on the Intranet; 


- 


9. Periodic articles and highlighting the work of sustainable 
livelihoods on BasicNeeds website; 


10. Forming knowledge management circle for sustainable 
livelihoods discussions and dissemination of the 
highlights and issues/challenges related to sustainable 
livelihoods. 


The process of dissemination will be aimed at: 


1. relevant government institutions, bodies and 
programmes at a national, local and regional level; 


2. providers of programmes of support within the 
sustainable livelihoods field such as providers of credit 
and savings programmes whether statutory, commercial 
or voluntary, and training bodies and agencies; 


3. providers of support to organisations working within the 
sustainable livelihoods field such as multi and bi-lateral 
donor agencies, development organisations or 
foundations; 


4. and academic, research and training institutions. 
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Activities undertaken in Stabilisation 


For medical follow up and change of medicine 
if any side effects 


Takes regular medicine Process of stabilisation 


Enables person to be occupied in some 
meaningful activity 


Attends regular mental health camps 


Mentally ill person 


Monitor and support 
Group 
Motivation 


Provision and support 
Motivation 


Participates in household work 


Family support and emotional base and feeling 
of togetherness; monitor medicine 


Monitor and support 


Enables person to go to camps for regular check 
ups 


Encouragement 


Ensures that the mentally ill person is taking 
medicines regularly 


Encourages the person to be fully included, 
functioning part of the group's on-going 
activities 


Ensures availability of medicines, follows up if 
side effects are occurring, and encourages 

mentally ill people to attend camps for regular 
check ups 


Works with families and self-help groups to 
support the full integration of the mentally ill 
person into their on-going activities and work 
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Trains staff of CBO to work with mentally ill 
people, their families, self-help groups and the 
wider community to provide a supportive 
Training Framework for the mentally ill person's 
treatment and stabilisation 
psicNceds Trains staff of secondary partners to train CBO 
staff to complete the above 
Liases between CBOs and mental health services 
to existing or the | 
Networking to facilitate access g 
establishment of new mental health camps 
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Activities undertaken In Consultation 


Who 


To invite and seeking to engage them in 
meaningful work based on their needs, interest 


and capabilities 


Involve in consultation after stabilisation to 
plan their own involvement in programmes 


Involve in consultation along with the mentally 
Caregivers 
ill person 


persons, their caregivers and the groups 
pe 


Mentally ill person 


To encourage the mentally ill person to either 
go back to their previous work or take up a new 
activity according to their needs, interest, and 

capabilities 


In the case of temporary relapses, they will play 
a role, where appropriate, in carrying on the 

business or activity as well as provide support to 
the mentally ill person 


To provide an ongoing support and self- 
monitoring facility for the mentally ill person to 
enable him/her to keep engaged in meaningful 

work 


Involve in consultations with mentally ill 
persons and caregivers 


To ensure that the voice of the mentally ill 


person is respected and heard 


Involve in consultations with mentally ill To provide on-going encouragement and 


support, in consultation with caregivers and 
groups to facilitate/help mentally ill people to 
be engaged in meaningful work 


To enable CBO staff to facilitate effective 
consultation with mentally ill people, their 
families and self-help groups 


To enable staff of secondary partners to train 
CBO staff to complete the above 


eee 
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Activities undertaken in Choice 


To enable appropriate decisions, whether to go 
back to his or her previous work or take up a 
new activity, with or without training 


Mentally ill person 


Support to identify employment 


Their opinions are to be respected in the overall 
decision making process since they would be 
involved in supporting the person and taking 
over the activity, if appropriate, in cases of 
relapse 


Involve in the decision making process regarding 
which activities to take up 


Their opinion as to the feasibility of the choice 
is important since they will be supporting the 
person and their caregivers and recommending 
for credit 


Have knowledge regarding the local context 
Have undergone training 
Will be providing credit 


To ensure that CBOs have the capabilities to 
carry out analysis of the chosen activities 


Involve in analysing the choices made by the 
mentally ill person and care givers 


Study the feasibility of the choice in terms of 
availability of technical resources, local market, 
credit support and input supplies and provide 
appropriate feedback to the mentally ill person, 
their families and the SHGs 


Skills transfer and monitoring 
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Work undertaken by the various stakeholders 


For medical follow up and change of medicine if 
any side effects 


Takes regular medicine Process of stabilisation 


Enables person to be occupied in some 
meaningful activity 


Attends camp regularly 


Involve in household work 


Involves person actively in the process of 
undertaking income generation activity 


Mentally ill person 


Have discussion with family and CBO staff 
regarding their interests and abilities in the area 
of income generation, either returning to 
previous employment, starting new form of 
income generating activity or undergoing 
training for the same 


Returning to previous employment means the 
person has existing knowledge, skills and 


confidence 


Starting a new activity or undergoing training 
may result in the person finding new interests 
and abilities 


Family support and emotional base and feeling 


Care givers Monitor and support 


of togetherness; monitor medicine 


Advocacy work in the community and with the | Regarding need and importance of being 


former employer employed 


Specific information and awareness to the 
employer 


Regarding the nature of the illness and 
considerations to be given 


Regarding expectations - the person may not 
return to former levels of productivity/income 


Awareness to the family and employer 


Primary partners 


Regarding the illness and.how to behave 
appropriately with the person 


Awareness to colleagues 


Monitor and provide further support/problem 
solving 


As necessary once the person is back in the 
workplace/former occupation 


Integrate into existing groups Inclusion 
Accept mentally ill person as equal Process of empowerment 
Create space for their voices Chances of exclusion 


Different Groups - e.g 
disability groups, 


women’s group 


* Primary partners: are localised NGOs / CBOs who work in a handful of project villa 
es with 
staff. Most are working in the disability sector. a ges Witte oumbers Oise 
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Secondary partners facilitate their partners to 
initiate local livelihood programmes for 
mentally ill people in their own areas 


Regarding need and importance of being 
employed or involved in gainful occupation 
after stabilisation 


Secondary partner® 


Provides support along similar lines to those 
offered by BasicNeeds to its primary partners 
(see below) 


On income generation and where it fits in the 
process of medical and therapeutic 
rehabilitation of mentally ill people 


On assessment of the skills, capabilities and 
interests in the area of income generation of 
mentally ill people and their caregivers 


Training for partner staff 


On understanding the human/capital/natural 
resources of families and their position within 
an overall poverty analysis 


On how to facilitate mentally ill people and 
caregivers to enter into the existing SHG groups 
and/or how to initiate new groups as necessary 


BasicNeeds 


Training for partner staff and mentally ill 
people/caregivers 


On agriculture, horticulture, animal husbandry 
and allied activities 


On the process and benefit of forming 
groups/federation and supporting towards this 
goal 


Where a federation already exists, orientation of 
its members on the income generation module 
and facilitating their active involvement in 
supporting and monitoring the overall process 


Building capabilities of partner 


Facilitating the process of exploring local viable 
trades including options which may support the 
local partner towards economic sustainability 


a 

: ing | lopment, not only disability. 
: Os who are working in various fields of develop ’ ) 
Scie of local NGOs/CBOs. They are expected to support these partners in the 


BasicNeeds supports its primary partners. 


_ * Secondary partners: are large long establishe 
_ Part of their work involves supporting small net 
_ area of mental health, in much the same way as 
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identifying appropriate people/ 
institutions/organisations to support training in 
other areas/professions and partners staff to 
support mentally ill people and carers in the 


training process 


Sensitisation of companies/institutions/ 
organisations to the possibilities of integrating 
mentally ill people into the training programme 


or work place 


Effective networking identification of local/state level micro-finance 
institutes (MFIs) and orientation regarding 


BasicNeeds and partner approach : 


Facilitating linkages between intending partners 


Exploring the possibilities of utilising services 
from interested MFIs to support. 

individuals/groups in income generation 
activities 


Strengthening existing administrative systems of 
partners to monitor and evaluate income 
generation activities, which will in turn feed 


: into overall BasicNeeds PMS 
BasicNeeds 


Half yearly review of the programme with 


Monitoring and evaluation partners to enable necessary mid-course 


correction or strengthening of process 


Annual internal participatory evaluation of the 
module by involving all the stake holders 


Periodic external evaluation 


Annual meeting of all stake holders involved in 
income generation module for review and 
planning 


Review and planning 


Internal and external programme review 


Dissemination of experiences and learning to 
stake holders and wider audiences through 
reports, case studies and use of websites and 
journals 


Documentation and dissemination 


Research and development Adopting micro finance best practices, | 


Organisations should have experiences in 
running micro finance, 

Adopting recommended modules of micro 
finances. 
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Addresses: 


1) BasicNeeds 
158A Parade, Leamington Spa 
Warwickshire 
CV33 4AE U K 


Tel: +44 (0) 1926 330101 
Fax: +44 (0) 1926 453679 


Email: basicneeds@basicneeds.org.uk 
Web Site: www.basicneeds.org.uk 
E -journal: www.mentalhealthanddevelopment.org 


Charity Registration No: 1079599 


2) BasicNeeds India 
114, 4th Cross 
OMBR Layout 
Banaswadi 
Bangalore - 560 043 
Karnataka State 
South India 


Tel/Fax: + 91 (80) 545 0562 
Tel: + 91 (80) 545 9235 


Email: basicneedsindia@basicneedsindia.org 


Trust Registrations No: 642 


3) BasicNeeds — Sri Lanka 
22A, St. Joseph's Road 
Nugegoda 
Colombo 
Sri Lanka 


Tel: +94 (94) 181 0588 
Fax: +94 (94) 189 0136 


Email: basicneeds@basicneeds-srilanka.org 


4) BasicNeeds Ghana 
House J6, 
Kalpohin Estates, 
Tamale, 
Ghana 


Tel/fax: +00 233 71 24245 


E-mail: basicneedsgh @africaonline.com.gh 
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Sponsored by: 


TELECOMS — 


Dr. Anil K Patil is the Programme Officer for Sustainable Livelihoods with BasicNeeds India. 
After qualifying and working as a veterinarian in the Indian Co-operative Sector, he shifted to 
the field of rural development eight years ago. During this time Dr Patil worked with a variety 
of rural communities where he focussed on the development of animal husbandry 
programmes in drought prone areas. He has also been responsible for managing a large 
integrated rural development programme in northern Karnataka, south India. 


Nicholas Colloff is a trustee of BasicNeeds. He was the founding director of Opportunity 
International UK, a specialist micro-finance development agency, and has worked on the start 
up and development of micro-finance programmes in Albania, Indonesia, Macedonia and 
Russia. He is presently the Senior Consultant in Organisational Development for the 
Opportunity International Network with ongoing projects in Albania, India and Indonesia. 


